v L SIDE ONE

065-22-096 ~ OO
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OiL & GAS CONS Graham
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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTICN OF WELL AND LEASE "]3:65 esee Ft North from Southeast Corner of Section

eecesee Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

Operator: Llcense ¥ ....7.5 A RN

Name » MULIQ.QiL.&. Boyalty. Sonpany
Address ...];?.... 20 BRE 142080, ceeeeeccense
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Lease Name....J.-(.).Iz..oJ;'...M?.C-.X......WBII #o.3oco-co

Cify/STafe/le .o'-Oortt'ow-totooioor‘['x00076116 F'eld Nam.ucO..oo'o..‘o0.Qco0..oololooooo.....oloooov

F’roduclng Formaﬂon..... .oo e 090 .IS.a.I;l.S'?..S'. Q}E. esee

Purchasol’couoo.I\!(o)or}?ooooto.ooooooooooooocooooooccoo

000000000 0000000000006 000000000000000000000

Elevation: Gr‘ound....‘?".4.§.];u........KB...

Operator Contact Person Douglas, R.. Hugkabee Section Plat
Phone eees ]:70/.703.70704.(2-.0oonoooooo.oooooaoo.o 5280
RSB BEBE
. : f--L *I + - ¢ ’ + 14950
" Contractor:License # .o-o--.ozo_gooo.o.ooo ooocoootcooo ; 4620
Name debara il .Co. nc. i | 4290
tessescsssescsssesssccsetee ooooocoocc. ) I - | + 4 3960
i \ oo - {3630
Wellsite Geol lsf....?‘..Y..F.’....?R.SS.....n.v..... Ml U : —— ~—{3300
Phone........_..2..7._..6...J:..............;'.': QQ ' ‘?'I“]!“Iulsé:;(j“ . ‘ ‘ I ] T—I ggzg
-ttt «++-{2310
: ! |
Designate Type of Completion DEb 21 19841 T I :ggg
[ R New Well (] Re-Entry [} Wor kover N ’| ) — . 11320
CONSEATION VOVISION |— 4 - 44 - ' . i1 ~{990
Jon [] swo [ Temp Abd Wifita, Kansas ; 1T — 660
i — 1 LTl 14 1330
[C|Gas, |IRALY [JDpetayed Comp. L X I
[Rory [Jother (Core, Water Supply etc.) §§§§§§§§§§§§§§§§
If OWWO: old well info as follows: © NN
. Oper‘afor‘ 0008000000090 0000000000000000080000000 WATER SUPPLY INFORMATION
Well Name ececescccssccccossscosccssscscncsssasee Dlsposlfion of Produced Water: DD'SPOSQ'
Comp. Date ecesececcseseesOld Total Depfh..... Docket # oo.o.....’..o........ DRepressurlng

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water: '
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Drilling Method:
[JMud Rotary [ JAir Rotary [JCable

A3/30484 L Aa/l8/84..  L2//84A...

Spud Date Date Reached TD Completion Date [GroundwatereeeesssoFt North from Southeast Corner

(Well) esssesoft West from Southeast Corner of

.4Q7Q...... e NB ieiinee Sec Twp Rge [ JEast [ JWest
Total Depth PBTD ‘

X |Surface Watereeessoft North from Southeast Corner
(Stream,pond etc)eeeseoFt West from Southeast Corner

sec15 Twp 10 Rge24 [ JEast [X]west

Amount of Surface Pipe Set and Cemented at. :?'.6..5fee1‘
Multiple Stage Cementing Collar Used? DYesL_ No
If yes, show depth Seteceessssccessccnscesfeet
If alternate 2 completion, cement circulated
froMeecceesesscessesfo@t depth tOeeeecsessW/ eeeseSX cmt

[jO‘rher (explain)esceseesssscecccccescovscscssccnes
(purchased from city, ReW.D. #)

I

INSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporation Commission,

200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

|well. Rule 82-3-130 and 82-3-107 apply. |

Information on side two of this form will be held confidential for a period of 12 months if requested

in writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and driilers time log shall be attached with this form. Submit CP-4 form with

all plugged wells. Submit CP-111 form with al! temporarily abandoned wells,

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have
been fully co@ned with and The statements herein are complete and correct to the best of my knowledge.
SIgna‘I’ur‘e seve o dosos)ooeccoe ooocoo eeedocsodoes R | K.c.c. OFFICE USE ONLY

|F[J Letter of Confidentiality Attached
T“f'eooPorpoduct‘lpnoMalna.gexoooooaooocaubaa Date +s 2/. 408.40 |C E/Wireline LOg Received

ICD rillers Timelog Recelved Ic

| Distribution II\

' Subscribed and sworn to fore me th¥s ueb d..day of.ReGember.. | KCC [] swo/Rep [ ] NGPA IS

< 19..84.0 0 W | Kes [ ] Plug ) other 13
- Notary PubliCeiacoses ..//...../.(. T veeteectsctscseccncace | (Specify) |5,
. ‘ ~Ava Robinson I Y
. Dafe*Cown\§~§S\Ign ExpIreS-.....s.Z;Im5/.8.8......................-..n.. L—-oo-o-........oo-ocuoo.o-o-ooocoonaoo-I E

Form ACO-1 (7-84)




SIDE TWO

Operafor Name .u.oo o JctoQQ;LQo-o&oORQOYQJC;.YQOCQIQP....YLGQSG Name....qpor}nr}g'.e..;-.c.g.x...Well #oo%o-ooo

[JEast

sec.ono!}%... T"po.oolglc.o Rgeootoéag;ocl [zglwesf Counfy...g%??th@ggo....000........o...o.;...-.o..'

WELL LOG

INSTRUCTIONS: Show lmpor‘l'anf tops and base of formations penofrafed. Detaill all cores. Report all drlil stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static Ievel, hydrostatic pressures. bottom hole fempenfuro, fluld recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is neededs Attach copy of log.

000080000000 0000000000000000 000000000 0000000000000 0000000000000000000000C0000000000000000000000C0CCO000COROTGTS

Dritl Stem Tests Taken XJves [JNo | Formation Description
Samples Sent to Geological Survey [ JYes [X]No K] Log [C] sampie
Cores Taken [Cyes [XiNo
Name T08 Bottom
"DST $#1 3817'-3836" Anhydrite 103 +357
IFP 23-23 (30") FFP 23-23 (30") Base Anhydrite g%gg _Iggg
ISIP 315 (45") FSIP 303 (45") gﬁioﬁig 3786 _1325
1 [
Rec. 20' Mud BHT 112°F Lansing 3798 -1338
- ' Base KC 4027 -1567
DST 42 3834' 73882 L.T.D. 4070  ~1610
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IFP 58-70 (30") FFP 70-93 (45") |
ISIP 420 (45") FSIP 420 (60") |
Rec. 130' Mud BHT 115°F |
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DST #3 3947'-3986"'

IFP 35-35 (30") FFP 35-35 (30")

ISIP 186 (45") FSIP 70 (60")

Rec. 10 Mud - slight show of o0il in tool
BHT 118°F

DST #4 3980'-4070'
IFP 70-70 (30") FFP 70-81 (45")
ISIP 905 (45") FSIP 882 (60")
Rec. 5" clean o0il + 62' MCO BHT 122°F
CASING RECORD [~ |New [ JUsed
Report all strings sef-oonducfor; surface, intermediate, production, etc.

I
|
Type and |
Purpose of String | Size Hole | Size Casing | Weight | SeTTIng | Type of | #Sacks | Percent |
| oritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives |
| | | PO Fovereee e '
JRECIEE YN IO 28 2 D P-4 B O SN D13 D0 DO N O A 0 D :%'.?:%.:1::::%% gel
.-.....'.'......'.|...........I...............l ..‘...'.".I (I E NN NN NN ] I.'........I. [ X NN NN N ] I.......'.......
I | | I | |

PERFORATION RECORD | Acid, Fracfure, Shot, Cement Squeeze Record
Shots Per Foot| Specify Foofage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth
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lruams RECORD Size Set At .  Packer at
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Liner Run [CJyes [|No |
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IDa'I'e of First Production |F‘roduclng Method -
| [C)Frowing [ JPumping [ ] Gas Lift [ ]Other (explain)esecessecsss

I
| I
| - 0il | Gas | Water Gas-01 1 Ratio Gravity
I | I I
|Estimated Production | | |
| Per 24 Hours . | | |
| | Bbis | MCF | Bbis CFPB
L | I _
METHOD OF COMPLETION Production Interval
Disposition of gas: [_] Vented {_] open Hole [:]Perforaﬂon . .
l_’Sold D Other (Speclfy) eevvssscce 0.0'!-7.0?‘0’.{-.."0.. o
[Jused on Lease A p
DualIy CompIe‘I’ed ’ o.aooé.tq-noco'n--- ‘
Commingled . o ) o
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